2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT # P95000060114 ecretary of State
1. Entity Nam, EEEY
S&"S o,? E‘;‘REVARD, INC. 04-28-2006 90199 021 ***158.75
Principal Place of Business. Mailing Address
655 S APOLLO BLVD #1 655 S APOLLO BLVD #1 . -
MELBOURNE, FL 32901 MELBOURNE, FL 32901 bV IULI0
I
e B ot [0 C e = | MINEILRREIG S Eu
Suite, Apt. #, etc. Suite, Apt. #, sic. 04272006 Chg-P CRIEQHM 0 ”05)
ity ate jty te 4, FEI Number Applied For
H brune F L ﬁ Lbouvirg FL 59-3326038 Not Applicabic
-;"-’La' o\ Country ‘f’iq ol Country 5. Certificato of Status Desired X ?g'ggmmm"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Nama

KRANERT, LAWRENCE F

675 S. BABCOCK ST. Sireet Addrass {P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32801

City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in he State of Ronda. | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Sipratne, iyped or o iad nasme of registered egens and tile A appbcable. {NOTE: Regrstered Agent signabure raquined when rownstatng) DATE
FILE NOWIII FEE IS $150.00 B Flocton Compaanpoancng 1y $5.00 may s
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Aoded o Fees
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D th e O Crange [ Addition
NAME KRANERT, LAWRENCE F NAME
STREET ADDRESS | 675 S. BABCOCK ST. STREET ADDRESS
CIY-S1-2P MELBOURNE, FL 32901 Gry-St-ap
TMLE v 3 Delete TIE O Change [ Addition
NAME THAREJA, SAVITA NAME
STREET ADDRESS | 123 LANSING ISLAND DRIVE STREET ADDRESS
oy-5T1-21P INDIAN HARBOUR BEACH, FL 32937 CTY-ST-hp
TILE O Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-7p CITY-ST-2P
TILE O Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-SE-2P
TITLE {3 pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Detete me [ Change ] Acdition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP

12. | heraby certity that information supplied with this Iilirg does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re| or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation gf the receiver or lrustee empowerad 10 execute this report as required by Chapter 507, Forida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on anfttac L with dress, with all other like empowered.

SIGNATURE:

mmmwmhwufwmprmmm

e 4

M ttlmey o/ el 4’57’0@ j_zl_?(l o)

LwRaRe Kok T IR €



